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i
This is & Report of a Blennkal Construction Survey |
| conducted by Greg Cates and Billy Bryant on
| Fabruary 12, 2016,

Based on information gathered from our files, the |
Facility was first icensed or submitted for i

| licensure on of aboul December 18, 1980 for

| Twelve (12) Beds. Based on the sbave
information, the facility is reguired o meaet ihe

| 1887 Minimum Standards and Regulations far

| Homes for the Aged; the applicable porions of

i the 2005 Morth Caroling Rules for Aduli Care
Haormes of Seven or Maore Beds; and tha 1878
Maorth Caroling State Buikding Code, Revision 10,

C 1684 Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0308 HOUSEKEEFPING AND
FURMISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repalr;

(2) have no chronic unpleasant odors,

{(3) have fumitura clean and in good repair;

(] This Rule ghall apply o new and existing
facilitias.

This Rule is not met as evidenced by

1- Basad on obsarvalions, the facility has failed to
maintain the bullding and furnishings clean and in
gaod repair,

Findings include: -
i

a- The carpet in the Living Room is fraying
in o places,
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- 1889/ Buikding Equipment Maintained Safe, Operafing C1eg

SECTION .0200 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS

(&) The building and all fire safely, elecirical, |
machanizal, and plumbing equipment inan adult |
carg home shall be maintained in & safe and |
| operating condition,

| (k) This Rule shall apoly to new and axisling
facilities with the axcaption of Paragraph (&)
which shall not apply to existing facilities.

1- Based on obsarvalions, the facility has failed to
malniain the fire safely syvstems safe and
operating. This deficiency may affect residents
during & power outage

This Rule is not met as evidenced by: ‘

Findings include: pepueeo T | Z} 9
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